MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~63-001905

DEPARTMENT OF FPUBLIC MEALTH AND WELFARKE - STATE FILE NUMBER
i Imary Regi:!rnﬂun District No. _L_o__‘o_kzﬂegiarru‘l No. ._T.,.__ _____ 195

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence before
a. COUNTY .Lack son a. erEKansas b. COUNTY -I‘ohn son admission)

h. CITY (If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. CITY “ Inside Limits

TOWN Kansas City ) 2 wks TOWN Uverland Park = | Yo (ENo O

¢. FULL NAME OF {If NGT in hospitsl, give tocation) Inside Limits d. ‘Sglsi?s‘s (If cutsida, give'location) Reside an Farm

1
2gfso ), wommon Lakerside Hospitall |ve® wo 8112 W, 78th |veo v &
T 3 NANE GF DECEASED o Middls e + oA Mok \D;y Yeur
Ammon Tip:ton DEATH Jan.. 10 1963
5. SEX Maﬂ,e 6. Cﬂ.ﬁaiotn éACE 7.;:::&1 % NeverDPiﬂv:::‘i:ﬁg 8, D if:ﬁl-% B'?v AGE {last birthiday) :dli?lht:“‘ IDIE:AR 1: ol;lrl:DE'R i:i :R

T0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City snd stete or country] | 12, CITIZEN. OF WHAT COUNTRY
Truiude "By i sven it et Motop Freight South Bend, Ind. Usa

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF RUSBAND OR WIFE
George- Tipton Elizabeth Burris DDllY May '-“ipton .

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. T17. INFORMANT i r ~Aogm

{ no, .or unknnwn)l (If yes, give war or dates of > '+1 MrS o MelVia-J Ro‘by y 8112 W . 78th

18. CAUSE OF DEATH (Enter only one cavie per| INTERVAL BETWEEN
PART {. DEATH WAS CAUSED BY! 7| ONSET AND DEATH

IMMEDIATE CAUSE (o} ‘

Canditions, if any, DUE O (b! //,'

which gave rise to
above cause (a),
stating the under-
lying cayse last. DUE TO (<]

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, ¥ deceased was ferrple  was
disesse condition given in PART | (a} there a pregnancy in last 90 days.

[D Yeu l O NoTD Unkaown
19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of-injury in PART I or PART Il of item 18.)
PERFORMED? [m} O ]

DO NOT WRITE
ON THIS STUB AMENDED

VS 300
Rev. 4/ 59

DATE AMENDED

DOCUMENT

YES[J NOO -

20c. TIME OF Hour-  Month, Day, Year
INJURY a.m.
p.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20@ INJURY OCCURRED . i 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION STATE
WHILE AT WORK [J . farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK O o ) y, P

2. Eattended the deceased Jo

PP22c. DATE SIGNED
pr”

SHOULD READ

- -

22c. N'Hns OF CEMETERY OR CREMATORWI T ‘v"/ OCATION (City, town, or county} (State;

"BORIAL, CREMATIO
R Somcitv IL-12-1963 Florsl:Hills Kansas. City, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REG, R'S SIGNATURE
Floral Hills Funeral Home /. //- 6.3 . ﬁ sy I,Q.%

{Licensed Embaimer’s Statement on Revérse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

lo Cc ShiCl{

ITEM NO.

_~"BY AFFIDAVIT OF




STATEMENY BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . Student Embalmer No.

working under my personal supervision.

Student Signed CE) %Q——'—Mﬁ—-

Signature of 5tudent Embalmer y
lncensed Embalmer Ng?f ;——
e .. P.O. Address '763 oy

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER' in hls owN HANDWR|T1NG (Fallure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .

If this body is ot emba!med fact should be s stated al::ave .

e . Lo




